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ANNUAL  REPORT 


OF  THE 


BOSTON  SANATORIUM 


FOR  THE  YEAR  ENDING  JANUARY  31,  1922. 


Boston,  February  6,  1922. 


Hon.  James  M.  Curley, 

Mayor  of  the  City  of  Boston: 

Dear  Sir, —  The  report  of  the  Boston  Sanatorium 
for  the  year  ending  January  31,  1922,  is  respectfully 
submitted  herewith. 

The  Board  of  Trustees  met  on  May  13,  1921,  and 
organized  for  the  year.  John  F.  O’Brien  was  elected 
chairman  and  James  J.  Minot  secretary. 

An  ordinance  was  passed  by  the  City  Council  and 
approved  by  the  Mayor  January  18,  1922,  changing  the 
name  “ Consumptives’  Hospital”  to  “Boston  Sana¬ 
torium.” 

The  appropriation  for  the  year  1921-22  was 
$385,404.52.  The  expenses  for  the  year  were  $367,- 
626.51,  leaving  a  balance  of  $17,778.01,  which  was 
turned  back  to  the  city  treasury. 

The  receipts  for  the  year  were  $73,707.76,  which 
are  not  credited  to  the  Sanatorium  but  paid  into  the 
city  treasury.  This  makes  the  net  cost  to  the  city 
$293,918.75. 

Below  is  given  a  table  showing  the  cost,  the  receipts  and 
the  net  cost,  together  with  the  figures  for  the  principal 
activities  of  the  sanatorium  for  a  number  of  years. 
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*  These  patients  have  been  referred  to  the  nurses  by  outside  physicians  and  others.  Patients  who  have  been  to  the  out-patient  department  are 
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Under  chapter  637,  Acts  of  1912,  the  state  allows  a 
subsidy  of  $5  a  week  for  those  patients  who  have 
“ tubercle  bacilli  in  their  sputum.” 

Under  chapter  238,  Acts  of  1920,  subsidy  is  allowed 
for  patients  who  do  not  show  bacilli  in  their  sputum 
but  who  in  the  opinion  of  the  sanatorium  staff  and  of 
the  State  Department  of  Public  Health  have  “  consump¬ 
tion.”  From  December  1,  1920,  to  December  1,  1921, 
subsidy  was  asked  for  66  such  patients.  It  was  allowed 
for  53  and  refused  for  13. 

No  subsidy  is  allowed  for  patients  who  are  employed 
and  paid  by  the  sanatorium,  nor  for  those  whose  board 
at  the  sanatorium  is  paid  by  the  state.  Whdn  the  board 
is  paid  for  by  another  city  or  town,  that  city  or  town 
can  apply  for  subsidy;  Boston  cannot. 

The  amount  allowed  for  subsidy  appearing  in  annual 
reports  of  the  sanatorium  is  for  the  preceding  year  and 
not  for  the  year  of  the  report. 

The  length  of  stay  of  the  patients  in  the  sanatorium 
at  Mattapan  for  successive  years  is  shown  in  the  table 
below.  Patients  who  had  entered  the  sanatorium  less 
than  three  weeks  before  the  day  in  January  this  census 
was  taken  wTere  not  counted. 


Length  of 
Time  in 
Sanatorium. 

8  to  9 
Years. 

7  to  8 
Years. 

6  to  7 
Years. 

5  to  6 
Years. 

4  to  5 
Years. 

3  to  4 
Years. 

2  to  3 
Years. 

1  to  2 
Years. 

6 

Months 
to  1 
Year. 

Less 
than  6 
Months. 

January, 1915. . . 

2 

1 

8 

15 

51 

54 

January,  1916... 

2 

7 

10 

28 

49 

38 

121 

January,  1917. . . 

1 

5 

7 

13 

28 

42 

72 

194 

January, 1918. . . 

1 

4 

2 

4 

18 

11 

42 

87 

160 

January,  1919 .. . 

1 

4 

12 

6 

26 

63 

57 

160 

January,  1920. . . 

2 

11 

3 

19 

37 

70 

56 

147 

January,  1921. . . 

1 

9 

3 

15 

25 

34 

63 

59 

130 

January,  1922. . . 

1 

5 

3 

9 

18 

21 

38 

49 

48 

130 

The  following  table  shown  the  admissions  and  dis¬ 
charges  for  several  years  at  Mattapan: 


1911. 

1912. 

1913. 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

1920. 

1921. 

192: 

In  hospital  February  1, 

183 

185 

198 

213 

262 

291 

403 

386 

369 

377 

352 

35 

Admitted . 

587 

614 

515 

580 

517 

1,020 

931 

744 

685 

497 

585 

Discharged  alive . 

345 

336 

270 

291 

259 

528 

544 

403 

351 

279 

341 

Discharged  dead . . 

240 

263 

230 

240 

230 

380 

404 

3o8 

326 

243 

244 

Boston  Sanatorium. 


The  increased  number  of  admissions  in  1916  was  due 
to  the  fact  that  new  wards  had  been  completed.  The 
decrease  in  admissions  for  recent  years  has  been  chiefly 
among  the  “  cottage  cases.’7  These  are  the  patients 
well  enough  to  be  up  all  day. 

The  figures  for  1921,  however,  are  more  than  for  1920. 
There  are  more  nonpulmonary  cases  in  the  sanatorium 
than  ever  before.  Because  the  sanatorium  beds  were 
not  needed  for  pulmonary  cases  and  had  not  been  filled 
for  some  years  the  trustees  have  admitted  chronic 
“surgical”  tuberculosis  cases.  There  was  practically 
no  place  where  these  cases  could  go  and  be  cared  for. 
For  a  number  of  years  the  general  hospitals  have  asked 
for  beds  for  nonpulmonary  cases.  More  have  been 
admitted  than  ever  before  —  36  this  year,  15  last  year. 

In  the  year  1921  there  were  760  deaths  from  pul¬ 
monary  tuberculosis  in  Boston.  In  the  same  year  there 
were  244  deaths  at  the  sanatorium  at  Mattapan  and  165 
deaths  at  homes,  a  total  of  409  among  the  patients  under 
the  care  of  the  sanatorium.  Fifty-four  per  cent  of  all 
the  deaths  in  Boston  during  this  year  occurred  in 
patients  under  the  care  of  the  sanatorium.  In  the  year 
1919,  62  per  cent,  and  in  1920,  51  per  cent  of  all  deaths 
in  Boston  occurred  under  the  care  of  the  sanatorium. 

More  has  been  done  this  year  than  before  in  the  way 
of  entertainment  for  the  patients  at  Mattapan.  The 
trustees  wish  to  thank  those  who  have  given  these 
entertainments  and  also  those  who  have  given  books  for 
their  kindness  and  their  thoughtfulness  for  the  con¬ 
sumptives,  confined  for  months  and  even  years  to  the 
hospital  grounds. 

The  entertainments  for  patients  are  held  in  the  “day 
camp”  dining  room.  This  is  used  as  the  dining  room  for 
the  cottage  patients  and  for  church  services  as  well  as 
for  entertainments,  This  room  has  been  finished  inside 
during  the  past  year  and  is  very  much  improved  and 
somewhat  enlarged. 

A  new  occupational  therapy  workshop  has  been 
built  on  the  “bridge”  connecting  Wards  A  and  B  on  the 
first  story.  It  is  flooded  with  sunlight  and  fresh  air. 
It  is  very  much  appreciated  by  the  patients. 


6 


City  Document  No.  5. 


More  patients  are  occupied  with  this  work  than  last 
year.  They  make,  under  the  instruction  and  super¬ 
vision  of  teachers,  a  great  variety  of  things,  which  are 
sold,  the  patients  receiving  pay  for  their  work.  This 
work  has  added  very  much  to  the  happiness  and  con¬ 
tentment  of  the  patients  and  given  them  interesting 
occupation  which  takes  their  minds  off  themselves. 
This  work  is  done  by  those  confined  entirely  to  bed, 
often  not  able  to  even  sit  up,  as  well  as  by  those  who  are 
the  least  sick.  A  great  variety  of  work  is  done  and  well 
done,  making  baskets,  caning  chairs,  making  rugs  on 
hand  looms  or  hooked  rugs,  weaving  many  beautiful 
scarfs,  belts,  etc.,  making  jewelry,  much  beadwork, 
carving,  toy  making,  lace  making,  embroidery,  knitting 
by  men  as  well  as  women,  dressmaking  and  many  other 
things.  The  money  received  by  the  patients  helps  to 
support  their  families  and  to  provide  their  own  clothes. 

The  high  tension  electric  wires  were  strung  on  poles. 
Some  of  the  poles  were  rotting  and  wires  getting  old, 
making  it  unsafe.  All  the  high  tension  wires  have  been 
placed  in  conduits  under  ground  during  the  past  year. 

Several  important  pieces  of  work  have  been  provided 
for  in  the  budget  of  1922-1923,  under  B  39,  general 
plant.  The  following  are  the  most  important  ones. 

Only  a  very  small  part  of  the  interior  walls  of  any 
of  the  sanatorium  buildings  has  been  painted.  The 
trustees  have  in  previous  years  asked  for  money  to  do 
this  painting  with  and  ask  it  again  this  year. 

The  brine  pipes  of  the  refrigeration  system  need  a 
new  covering  on  the  pipes  in  the  tunnel  and  some  repair¬ 
ing  els  where. 

The  main  steam  pipe  in  the  tunnel  needs  to  be  re¬ 
placed.  It  has  come  to  about  the  end  of  its  life.  Steam 
engineers  who  have  been  consulted  think  it  is  running  too 
great  a  risk  to  try  to  use  the  old  pipe  another  year. 

The  trustees  earnestly  hope  that  the  money  to  do 
these  things  with  may  be  granted 

Out-Patient  Department. 

The  out-patient  department  is  the  center  of  a  most 
important  part  of  the  sanatorium’s  work.  The  work 
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done  at  this  clinic  and  by  the  nurses  at  the  homes,  who 
spread  the  gospel  of  right  living,  knowledge  in  regard 
to  contagion,  proper  housing,  food  and  cooking  in  the 
districts  of  the  less  educated,  does  more  to  eradicate 
tuberculosis  than  anything  else. 

The  control  of  tuberculosis  is  as  much  an  economic 
and  social  problem  as  a  medical  one,  more  a  question 
of  education  and  prevention  than  of  treatment.  It  is 
more  a  question  of  sufficient  family  income,  good  hous¬ 
ing,  no  over  crowding,  of  employment,  personal  and 
home  hygiene  than  of  medical  and  nursing  care  per  se. 
Much  of  this  work  falls  on  the  nurses  to  do.  They  must 
give  advice  and  instruction  as  to  food,  clothing,  fresh 
air,  rest,  exercise,  care  of  home,  etc.,  not  only  as  these  con¬ 
cern  the  patient  with  active  disease,  but  as  much  and  often 
more  for  the  benefit  of  the  rest  of  the  household,  and 
they  must  see  that  the  advice  is  followed.  The  proper 
care  of  the  child  and  the  preventing  his  developing 
active  disease  is  vastly  more  important,  produces  far 
better  results  and  is  much  cheaper  than  to  try  to  cure 
the  disease  after  it  is  once  active.  Bringing  all  the 
other  members  of  the  family  to  the  clinic  to  have  deter¬ 
mined  whether  or  not  they  are  tuberculous  is  of  the 
utmost  importance  and  takes  very  much  persuading  by 
the  nurse  and  a  great  deal  of  time.  The  present  num¬ 
ber  of  nurses  is  much  too  small  to  carry  on  this  work  of 
the  out-patient  department.  The  trustees  have  asked 
in  the  budget  for  more  nurses.  The  incidence  of  tuber¬ 
culosis  has  markedly  declined  in  the  last  few  years,  both 
as  to  the  number  of  cases  and  the  number  of  deaths. 
A  large  force  of  nurses  would  be  a  most  important 
factor  in  forcing  the  amount  of  tuberculosis  to  diminish 
more. 

The  table  on  page  8  gives  the  total  number  of  new  and 
old  cases  treated  at  the  day  clinics  of  the  out-patient  de¬ 
partment  as  well  as  the  percentage  of  positive  cases  by 
years  since  the  beginning. 
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Year. 

Number 

New 

Cases. 

Number 

Old 

Cases. 

Totals. 

Percentage 

Positive 

Cases 

(New). 

September  11,  1907,  to  February  1,  1908. 

1,122 

912 

2,034 

32.79 

February  1,  1908,  to  February  1,  1909.  .  . 

2,433 

7,098 

9,531 

31.69 

February  1,  1909,  to  February  1,  1910.  .  . 

2,656 

8,074 

10,730 

42.36 

February  1,  1910,  to  February  1,  1911.  .  . 

2,462 

4,915 

7,377 

33.75 

February  1,  1911,  to  February  1,  1912.  .  . 

2,033 

6,471 

8,504 

36.94 

February  1,  1912,  to  February  1,  1913.  .  . 

1,971 

6,735 

8,706 

49.87 

February  1,  1913,  to  February  1,  1914.  .  . 

2,455 

7,980 

10,435 

44.28 

February  1,  1914,  to  February  1,  1915.  .  . 

2,227 

7,971 

10,198 

44.90 

February  1,  1915,  to  February  1,  1916.  .  . 

2,679 

8,707 

11,386 

39.42 

February  1,  1916,  to  February  1,  1917.  .  . 

2,247 

7,823 

10,070 

39.03 

February  1,  1917,  to  February  1,  1918.  .  . 

2,288 

7,541 

9,829 

35.00 

February  1,  1918,  to  February  1,  1919.  .  . 

2,125 

6,860 

8,985 

32.80 

February  1,  1919,  to  February  1,  1920.  .  . 

1,971 

5,689 

7,660 

37.03 

February  1,  1920,  to  February  1,  1921 .  .  . 

1,590 

6,889 

8,479 

33.84 

February  1,  1921,  to  February  1,  1922.  .  . 

1,658 

7,639 

9,297 

30.04 

Totals . 

31,917 

101,304 

133,221 

In  addition  to  the  day  clinics  there  is  once  a  week  an 
evening  clinic. 

A  new  out-patient  building  is  absolutely  necessary. 
Not  only  is  the  house  now  used  utterly  too  small  and 
badly  arranged,  but  it  is  to  be  taken  down  and  new 
commercial  buildings  are  to  be  erected. 

The  budget  for  1922-23  has  been  submitted  already. 

Attention  is  called  to  the  reports  made  to  the  trustees 
by  the  chief  of  staff  and  by  the  superintendent  and  to 
the  financial  reports  which  follow  these. 

During  the  year  the  following  changes  have  occurred: 

Dr.  Friedman,  assistant  physician  for  diseases  of 
children,  resigned. 

Miss  Katharine  L.  Alden  has  been  made  chief  director 
of  occupational  therapy  and  Miss  Mary  C.  Ray  director 
of  occupational  therapy. 

Dr.  James  A.  Honeij  has  been  appointed  assistant 
physician  to  the  out-patient  department. 
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On  the  last  page  of  the  report  will  be  found  directions 
in  regard  to  the  admission  of  patients,  visiting  hours, 
how  to  reach  the  sanatorium,  the  days  and  hours  for  the 
out-patient  clinics,  etc. 

Attention  is  called  to  the  “Summary”  on  page  10. 

Respectfully  submitted, 

John  F.  O’Brien,  Chairman , 
James  J.  Minot,  Secretary , 
Isabel  F.  Hyams, 

John  J.  Barry, 

Patrick  A.  Kearns, 

Peter  J.  Donahue, 

Susan  C.  Lyman. 

Trustees  Boston  Sanatorium. 
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SUMMARY. 


Sanatorium  at  Mattapan. 


(Figures  in  parentheses  are  for  1921.) 

1921. 

1920. 

1919. 

1918. 

1917. 

Number  of  beds . 

422 

422 

422 

422 

408 

Average  daily  number  of  patients . 

344 

340 

366 

362 

381 

Total  number  admitted  (adult,  520,  child,  65). .  . 

585 

497 

685 

744 

931 

Number  admitted  from  Out-Patient  Depart- 

ment . 

475 

409 

572 

648 

807 

Total  number  discharged  (adult,  522,  child,  63), 

585 

522 

677 

761 

948 

Discharged  “arrested”  (adult,  23,  child,  25) .  . 
Discharged  “improved”  (adult,  128,  child, 

48 

22 

16 

38 

58 

21) . 

149 

171 

230 

227 

333 

Discharged  “unimproved”  (adult,  100,  child, 

8) . 

Nonpulmonary  or  nontubercular  (adult,  32, 

108 

71 

96 

123 

133 

child,  4) . 

36 

15 

9 

15 

20 

Discharged  “dead”  (adult,  235,  child,  9) .  .  .  . 

244 

243 

326 

358 

404 

Discharged  “alive”  (adult,  287,  child,  54).  .  . 

Discharged  “by  advice1’ . 

Discharged  “against  advice” . 

341 

279 

351 

388 

544 

159 

115 

76 

112 

220 

107 

91 

104 

124 

160 

Discharged  “eloped” . 

75 

73 

171 

152 

164 

Total  cost,  February  1  to  February  1,  capital 

expenses  included . 

$294,816  22 

$289,005 . 12 

$236,453.24 

$232,924.28 

$218,372.14 

Paid  into  city  treasury  (state  subsidy,  board 

cities  and  towns) . 

$73,322  66 

$92,945  68 

$91,739.61 

$86,720.59 

$81,236.23 

Net  cost  to  the  city  of  sanatorium . 

$221,493  56 

$196,059.44 

$144,713.63 

$146,203.69 

$137,135.91 

Cost  per  patient  per  day,  capital  expense  ex- 

eluded . 

$2  12 

$2.24 

$1.74 

$1.68 

$1.39 

Cost  of  raw  food  per  patient  and  officer  day.  .  . 

$0  50 

$0 . 53 

$0.48 

$0.44 

\ 

$0.38 

Out-Patient  Department. 


1921. 

1920. 

1919. 

1918. 

1917. 

Total  number  of  cases,  old  and  new . 

9,733 

8,479 

7,660 

8,985 

9,829 

Number  of  new  cases . 

1,707 

1,590 

1,971 

2,125 

2,288 

Percent  of  new  cases,  positive . 

28.88 

33.84 

37.03 

32.80 

35.00 

Total  number  of  nurses’  visits . 

63,054 

60,628 

59,729 

53,448 

57,674 

Number  referred  to  State  Sanatoria . 

367 

434 

519 

472 

539 

Number  admitted  to  State  Sanatoria . 

310 

217 

408 

288 

35 

Number  referred  to  other  hospitals . 

44 

63 

36 

64 

104 

Number  admitted  to  other  hospitals . 

43 

51 

59 

47 

76 

Number  deaths  of  patients  in  districts  under 

nurses’  care . 

165 

172 

276 

245 

204 

Total  cost,  February  1  to  Februarv  1 . 

$72,810  24 

$62,262.83 

$55,302.40 

$48,429.60 

$42,365.56 

Paid  into  city  treasury  (sale  of  medicine) . 

$385  10 

$382.05 

$420.05 

$378.10 

$365.15 

Net  cost  to  the  city  of  Out-Patient  Department . 

$72,425  14 

$61,880  78 

$54,882.35 

$48,051.50 

$42,000.41 

Cost  per  visit,  patient  to  clinic . 

$1  57 

$1.31 

$1.42 

$1.06 

$0.85 

Cost  per  visit,  nurse  to  home . 

$0  99 

$0.78 

$0.78 

$0.77 

$0.62 

Total  deaths  in  Boston  from  pulmonary  tuber- 

culosis . 

760 

S21 

966 

1,186 

1,147 

Of  which  occurred  under  the  care  of  this 

sanatorium . 

409 

415 

603 

602 

608 
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REPORT  OF  THE  MEDICAL  STAFF. 


Boston,  January  31,  1922. 

To  the  Trustees  of  the  Boston  Sanatorium: 

I  beg  to  submit  herewith  the  report  of  the  medical 
staff  of  the  Boston  Sanatorium  for  the  year  ending 
January  31,  1922. 

A.  Sanatorium,  Mattapan. 

During  the  year  Dr.  John  L.  Morse,  much  to 
our  regret,  resigned  as  consulting  physician.  Also 
Dr.  Friedman  resigned.  Miss  Katharine  L.  Alden  and 
Miss  Mary  C.  Ray  have  been  appointed  chief  director 
and  director  of  occupational  therapy,  respectively. 
There  have  been  no  other  changes  in  the  visiting  staff. 

It  has  been  possible  to  maintain  a  much  more  nearly 
complete  staff  of  resident  physicians  at  the  sanatorium 
than  for  several  years  previously,  and  it  seems  evident 
that  this  opportunity  for  clinical  study  is  growing  in 
favor  among  the  younger  graduates  in  medicine  in 
Boston.  More  and  more  the  advantages  of  the  oppor¬ 
tunity  for  intensive  work  on  the  diseases  of  the  chest, 
as  a  supplement  to  the  general  training  preparatory  to 
general  practice,  afforded  at  Mattapan  are  being  appre¬ 
ciated  by  the  medical  graduates  from  the  general 
hospitals. 

The  medical  instruction  in  the  wards  has  continued 
o, s  previously  among  the  Harvard  and  Tufts  Medical 
School  students.  Dr.  Friedman  .  likewise  continued 
the  instruction  of  graduate  students  in  the  children’s 
ward  during  the  first  part  of  the  year. 

The  clinical  laboratory  has  remained  under  the  faith¬ 
ful  and  efficient  supervision  of  Dr.  Childs.  There  was 
a  total  of  4,334  examinations  made. 

The  following  special  reports  have  been  received  from 
the  members  of  the  staff  in  charge: 

Surgical  Department. 

The  surgery  done  at  the  sanatorium  in  Mattapan  during 
the  past  year  has  been  of  the  minor  variety.  There  were  per- 
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formed  three  thoracotomies  for  empyema,  fifteen  incisions  for 
abscesses  in  various  parts  of  the  body,  and  two  incisions  for 
suppurative  cervical  adenitis.  One  extensive  burn  required 
protracted  treatment.  Four  fractures  were  cared  for  at  the 
sanatorium.  There  were  eight  normal  deliveries. 

The  situation  with  relation  to  the  treatment  of  bone  and 
joint  tuberculosis  at  the  sanatorium  has  become  even  more 
pressing  this  year  than  it  was  last,  when  1  made  it  the  subject 
of  my  report.  When  the  sanatorium  population  gets  low,  cases 
of  tuberculosis  of  the  spine,  hip  and  other  parts  of  the  skeletal 
S3^stem  are  admitted  to  the  wards,  so  that  the  number  of  such 
cases  in  adults  runs  at  times  as  high  as  twenty  and  averages 
perhaps  ten.  In  children  these  conditions  can  be  handled 
without  great  difficulty.  No  complicated  apparatus  is  re¬ 
quired  during  the  acute  stage,  and  either  fixation  in  bed  or  an 
ambulatory  plaster  of  paris  dressing  as  a  rule  suffices.  But 
with  adults  the  situation  is  different.  They  are  heavier  and 
much  more  difficult  to  handle.  Special  apparatus  is  necessary 
if  one  is  to  apply  a  properly  fitting  cast.  Moreover,  adults 
do  not  take  kindly  to  fixation  apparatus  and  need  special  nurs¬ 
ing  care.  Unless  this  special  attention  can  be  given,  fixation 
is  ineffective  and  abscesses,  sloughs  and  sinuses  often  develop. 
In  brief,  I  feel  strongly  that  if  any  concerted  attempt  is  to  be 
made  to  relieve  this  rather  neglected  class  of  sufferers,  special 
provisions  must  be  made  for  their  treatment. 

So  far  as  I  know  there  is  not  now  available  anywhere  in  this 
state  any  public  facilities  for  sanatorium  care  and  treatment 
of  bone  and  joint  tuberculosis  in  adults.  Such  provisions  have 
existed  for  many  years  in  Europe,  and  the  results  of  open-air 
treatment  have  aroused  a  great  deal  of  enthusiasm  and  support. 
There  have  been,  successful  attempts  at  supplying  this  need  in 
this  country  by  private  or  semi-public  institutions.  Lately 
certain  states  have  taken  measures  to  meet  the  problem  by 
establishing  public  sanatoria  solely  for  this  class  of  case.  It 
would  seem  to  me  wise  for  the  Boston  Sanatorium  to  take  steps 
in  the  same  direction,  particularly  if  it  appears  that  the  demand 
for  beds  for  lung  cases  is  diminishing. 

Respectfully  submitted, 

A.  Ehrenfried,  M.  D. 

Laryngological  Department. 

I  am  submitting  a  report  of  the  activities  of  the  laryngological 
department  for  the  year  ending  January  31,  1922. 

Owing  to  the  frequent  changes  in  the  house  staff  at  Mattapan, 
we  have  been  unable  to  keep  a  tabulated  report  of  the  cases 
treated,  but  hope  that  during  the  coming  year  this  duty  may 
be  placed  in  the  hands  of  a  member  of  the  clerical  force. 

Laryngeal  tuberculosis  was  present  in  a  little  over  5  per  cent 
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of  all  cases  seen  at  Mattapan;  and  it  is  a  noticeable  fact  that 
this  percentage  varies  but  slightly  from  year  to  year.  So  far 
as  treatment  is  concerned  our  efforts  have  been  centered  on 
measures  for  the  relief  of  this  distressing  complication,  but  all 
cases  having  symptons  referable  to  the  nose,  throat  or  ear  are 
seen  by  us  for  examination  and  treatment.  Unfortunately 
the  vast  majority  of  the  patients  sent  to  the  tuberculosis  clinic 
are  in  an  advanced  stage  when  first  seen  and  offer  but  slight 
hope  for  a  permanent  cure.  The  palliative  measures  employed 
include  absolute  rest  of  the  voice;  sprays  of  cocaine  hydrochlo¬ 
rate  in  varying  strengths;  orthoform  in  the  form  of  tablets  and 
insufflations  into  the  larynx;  cleansing  of  the  ulceration  and 
application  of  lactic  acid  beginning  with  a  25  per  cent  solution 
and  gradually  increasing  to  a  75  per  cent  solution;  blocking  of 
the  internal  branch  of  the  superior  laryngeal  nerve  (sensory) 
with  95  per  cent  solution  of  alcohol;  heliotherapy  in  selected  cases 
and  spraying  of  the  larynx  with  freshly  prepared  solution  of 
paratoluene-sodium ;  sulphochlorarnide  (Dakin)  \  per  cent 
solution,  increasing  to  1  per  cent.  This  measure  has  had  very 
gratifying  results  in  our  hands  in  reducing  the  edema  of  the 
epiglottis  in  advanced  cases.  During  the  past  year  three  cases 
of  laryngeal  tuberculosis  have  become  arrested. 

Many  cases  of  chronic  purulent  otitis  media  have  been 
treated,  this  being  a  frequent  complication  of  pulmonary 
disease  and  particularly  so  m  the  case  of  the  children  at  Matta¬ 
pan.  All  cases  of  adenoids  and  tonsils  with  the  pulmonary 
disease  quiescent  have  been  operated  upon. 

Among  the  many  other  conditions  treated  might  be  men¬ 
tioned  chronic  atrophic  and  hypertrophic  rhinitis;  sinusitis, 
acute  and  chronic;  nasal  polypi;  deviated  septum;  abscess  of 
septum;  perforated  septum;  septal  spurs;  pharyngitis,  acute 
and  chronic;  tonsilitis,  acute  and  chronic;  peri-tonsilitis;  acute 
laryngitis;  chronic  laryngitis,  atrophic  and  hypertrophic;  carci¬ 
noma  of  larynx;  foreign  body  in  larynx;  carcinoma  of  tongue; 
tuberculosis  of  the  tongue;  otitis  media,  acute  and  chronic 
catarrhal;  cerumen,  etc. 

During  the  year  a  consultation  clinic  has  been  held  weekly 
at  the  out-patient  department  where  cases  are  referred  for 
diagnosis  and  disposition.  At  the  present  time  facilities  for 
proper  work  are  lacking,  owing  to  the  overcrowded  conditions 
existing,  and  we  hope  that  in  the  near  future  we  may  have 
more  suitable  quarters  for  this  work  which  is  growing  in  im¬ 
portance. 

1  am  grateful  to  Dr.  Cline  for  his  co-operation  in  the 
work  at  Mattapan  during  the  year  and  to  all  connected  with 
the  sanatorium  in  their  efforts  to  assist  us  whenever  possible. 

Respectfully  submitted, 

Charles  E.  Shay,  M.  D. 
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Dental  Department. 

Work  in  the  dental  department  is  progressing  according  to 
the  original  plans  outlined  in  my  report  last  year,  i.  e., 

1.  Relief  of  pain. 

2.  Removal  of  focci  (extraction). 

3.  Fillings. 

4.  Prophylaxis  (including  lectures  to  patients  on  care  of  the 

mouth  and  teeth). 

.All  new  cases  are  examined  and  dental  attention  is  given  at 
once.  During  the  past  year  nearly  600  new  cases  were  entered. 
Most  of  these  required  dental  care. 

The  following  statistics  show  the  amount  and  kind  of  work 
accomplished  from  January  1,  1921,  to  January  1,  1922: 


Total  number  of  patients  examined . 610 

Total  number  of  teeth  extracted . 476 

Total  number  of  novocaine  anaesthesia  .  .  .  .  281 

Total  number  of  ethyl  chloride  anaesthesia  ...  49 

Total  number  of  sequestra  (necrosis) .  3 

Total  number  of  acute  alveolar  abscesses  opened  ..  .  20 

Total  number  of  cheek  abscesses  opened  extra-orally  .  2 

Total  number  of  post  extractions  treatments  .  .  .  721 

Total  number  of  treatments  for  pyorrhea  .  .  .  51 

Total  number  of  amalgam  fillings . 37 

Total  number  of  cement  fillings . 21 

Total  number  of  prophylaxis . 62 


Respectfully  submitted, 

Frederick  A.  Keyes,  D.  M.  D. 

X-Ray  Department. 

During  the  year  1921,  580  hpuse  cases  and  416  out-patient 
cases  were  examined  in  the  X-ray  department  at  Mattapan, 
making  a  total  number  of  996  cases.  The  number  of  house  cases 
is  somewhat  more  than  the  previous  year.  The  number  of  out¬ 
patients  examined  in  1921  also  shows  a  very  definite  increase 
over  that  of  the  previous  year. 

During  1921  a  separate  fluoroscopic  transformer  and  modern 
auto-transformer  control  was  installed  in  the  fluoroscopic 
room,  which  now  makes  this  section  of  the  department  complete 
in  itself  and  independent. 

The  large  transformer  and  accessories  installed  in  the  radio- 
graphic  room  some  years  ago  will  probably  have  to  be  over¬ 
hauled  and  some  parts  replaced  in  the  near  future. 

The  need  of  a  full-time,  qualified  technician  is  becoming 
more  urgent. 

Respectfully  submitted, 

Frederick  W.  O’Brien,  M.  D. 


Boston  Sanatorium. 
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Occupational  Therapy  Department. 

The  occupational  therapy  department  is  now  in  its  third 
year,  and  is  celebrating  the  coming  of  the  new  year  with  a  very 
fine  new  workshop  where  plenty  of  light  and  fresh  air  may  be 
enjoyed. 

There  are  now  fifty-four  patients  registered  as  working  in  the 
department.  A  few  of  these  are  bed  patients  who  of  course 
can  do  only  light  work. 

The  first  pay  roll  in  October  included  twenty-one  patients 
and  the  total  amount  of  salaries  paid  was  $78.  The  December 
pay  roll  was  divided  among  forty-two  patients  and  the  amount 
paid  was  $255. 

Fifty  patients  are  more  than  two  “ part-time”  aides  can 
successfully  control  and  it  is  to  be  hoped  that  someone  may 
be  located  who  will  give  full  time. 

The  disposal  of  finished  articles  is  the  greatest  problem  at 
present  confronting  the  department.  We  have  on  hand  about 
six  hundred  completed  articles  made  since  October  17,  the 
largest  percentage  being  baskets.  Many  baskets  are  still  on 
hand  from  last  year.  The  other  articles  have  been  largely 
disposed  of. 

Many  articles  are  sent  to  the  Bureau  of  Occupational 
Therapy,  Boylston  street,  corner  of  Berkele}^  street,  the 
December  sales  reaching  $71. 

The  summer  gift  shops  disposed  of  about  $100  worth  of  articles 
each.  They  returned  about  as  many  as  were  sold,  but  asked, 
however,  to  have  more  another  year. 

The  total  cash  receipts  for  the  year  are  about  $2,038.55. 

Respectfully  submitted, 

Katharine  L.  Alden. 

Pavilion  Wards  for  Adults* 

During  the  year  there  was  a  total  of  790  patients, 
including  531  males  and  259  females,  treated. 

Figures  with  reference  to  admission  and  discharge 
are  given  in  the  following  table: 


Males. 

Females. 

Totals. 

Number  of  patients  February  1,  1921 . 

142 

59 

201 

Number  of  patients  admitted  during  the  year . 

389 

200 

589 

Number  of  patients  discharged  during  the  year . 

386 

210 

596 

Number  of  patients  remaining  January  31,  1922 . 

145 

49 

194 

*  The  pavilion  wards  are  ‘‘closed  ’ wards.  All  new  patients  are  admitted  to  these  wards 
first.  Those  who  are  well  enough  are  “discharged"  (transferred)  to  the  “cottage"  ward 
(open  wards).  When  they  become  too  sick  to  remain  in  the  cottage  wards  they  are 
returned  to  the  pavilion  wards. 
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Attention  was  called  to  the  fact  in  last  year’s  report 
that  the  total  patients  treated  in  the  pavilion  wards  for 
the  year,  namely  723,  was  materially  less  than  the  num¬ 
ber  treated  during  the  previous  three  years,  which  were, 
respectively,  915,  989  and  1,184.  This  year  it  will  be 
seen  that  the  number  has  materially  increased  (790), 
although  it  by  no  means  equals  the  numbers  treated 
for  several  years  previously. 

Table  giving  diagnosis  of  all  cases  at  the  time  of 
admission  which  were  treated  during  the  year,  arranged 
according  to  sex: 


Males. 

Females. 

Totals. 

A. 

Stage  I . 

12 

7 

19 

B. 

Stage  II . 

40 

16 

56 

C. 

Stage  III . 

327 

170 

497 

D. 

Tuberculosis,  nonpulmonary . 

10 

7 

17 

Totals . 

389 

200 

589 

The  percentage  of  third  stage  cases  is  almost  the 
same  as  last  year.  The  number  of  nonpulmonary  cases 
is  somewhat  larger. 

Table  showing  the  sources  of  the  589  cases  admitted 
during  the  year : 


Males. 

Females. 

Totals. 

A.  Out-patient  department . 

285 

143 

428 

B.  Cottage  wards . 

45 

22 

67 

C.  Other  institutions,  etc . 

43 

21 

64 

D.  Outside  physicians . 

14 

14 

28 

E.  Born  at  Boston  Sanatorium . 

2 

2 

Totals . 

389 

200 

589 

Boston  Sanatorium 
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Table  giving  the  disposition  of  all  discharged  cases: 


Males. 

Females. 

Totals. 

A. 

Discharged  dead . 

151 

84 

235 

B. 

Discharged  to  home . 

116 

77 

193 

C. 

Transferred  to  cottage  wards . 

99 

38 

137 

D. 

Transferred  to  state  sanatoria . 

9 

3 

12 

E. 

Transferred  to  miscellaneous  institutions . 

9 

8 

17 

F. 

Transferred  to  children’s  ward . 

2 

2 

Totals . 

386 

210 

596 

-  f 

Table  giving  the  average  length  of  stay  of  all  dis¬ 
charged  cases  from  1910  to  1922: 


Year  1910- 
11.  (Days.) 

Year  1911- 
12.  (Days.) 

Year  1912- 
13.  (Days.) 

Year  1913- 
14.  (Days.) 

Year  1914- 
15.  (Days.) 

Year  1915- 
16.  (Days.) 

Year  1916- 
17.  (Days.) 

Year  1917- 
18.  (Days.) 

Year  1918- 
19.  (Days.) 

Year  1919- 

20.  (Days.) 

Year  1920- 

21.  (Days.) 

Year  1921- 

22.  (Days.) 

All  discharged  cases . 

46 

40 

82 

85 

96 

122 

109 

Ill 

130 

110 

126 

128 

Discharged  dead . 

45 

36 

85 

87 

88 

133 

118 

135 

128 

137 

174 

185 

Discharged  to  home . 

« 

53  ’ 

38 

93 

87 

98 

114 

70 

164 

163 

84 

106 

104 

Discharged  to  other  institu¬ 
tions  . 

39 

33 

63 

80 

56 

27 

50 

31 

94 

108 

64 

85 

The  condition  at  time  of  discharge  is  given  in  the  fol¬ 
lowing  table: 


Males. 

Females. 

Totals. 

Arrested . 

9 

6 

15 

Improved . 

167 

65 

232 

Unimproved . 

59 

55 

114 

Dead . 

151 

84 

235 

The  figures  for  this  year  show  a  considerable  increase 
in  the  number  of  cases  discharged  as  unimproved,  the 
total  number  for  this  year  being  114  as  compared  with  a 
total  of  78  for  the  previous  year. 
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Cottage  W ards* 

The  total  number  of  patients  treated  in  the  cottage 
wards  during  the  past  year  was  exactly  the  same  as  for 
the  previous  year,  namely,  237.  This  group  comprises 
61  women  and  176  men.  The  figures  with  reference 
to  admission  and  discharge  are  given  in  the  following 
table : 


Males. 

Females. 

Totals. 

Number  of  patients  February  1,  1921 . 

77 

23 

100 

Number  of  patients  admitted  during  the  year . 

99 

38 

137 

Number  of  patients  discharged  during  the  year . 

92 

40 

132 

Number  of  patients  remaining  January  31,  1922 . 

84 

21 

105 

Table  giving  the  diagnosis  at  entrance  of  all  cases 
admitted  to  the  cottage  wards: 


Males. 

Females. 

Totals. 

Stage  I . 

2 

1 

3 

Stage  II . 

14 

6 

20 

Stage  III . 

82 

29 

111 

Nontuberculous . 

1 

2 

3 

Totals . 

99 

38 

137 

These  figures  continue  to  show  a  still  larger  pre¬ 
dominance  of  the  third  stage  cases  as  was  also  indicated 
in  a  similar  table  in  last  year’s  report. 

Table  showing  disposition  of  all  discharged  cases. 


Males. 

Females. 

Totals. 

Home . 

46 

IS 

64 

Pavilion  wards . 

45 

22 

67 

Other  institutions . 

1 

1 

T  otals . 

92 

40 

132 

*  See  footnote  under  “  pavilion  wards.”  Patients  in  the  cottage  wards  are  well  enough 
to  be  up  and  dressed  all  day. 


Boston  Sanatorium. 


19 


Table  showing  length  of  stay  of  all  discharged  cases: 


Males. 

Females. 

All  discharged  cases . 

259  days 

248  days 

Those  discharged  home . 

203  days 

185  days 

Those  discharge  to  pavilion  wards . 

319  days 

299  days 

Those  discharged  to  other  institutions . 

131  days 

Table  giving  condition  of  patients  at  time  of  discharge : 


Males. 

Females. 

Totals. 

Arrested . : . 

6 

2 

8 

Improved . 

47 

21 

68 

Unimproved . 

39 

17 

56 

Totals . 

92 

40 

132 

Children’s  Ward. 

During  the  year  116  infants  and  children  were  treated 
in  these  wards,  this  number  being  greater  than  for  several 
years  previously. 

Table  giving  the  figures  with  reference  to  the  admis¬ 
sion  and  discharge  of  patients  in  these  wards : 


Males. 

Females. 

Totals. 

Number  of  patients  February  1,  1921 . 

29 

22 

51 

Number  of  patients  admitted  durinv  the  vear . 

33 

32 

65 

Number  of  patients  discharged  during  the  year . 

37 

26 

63 

Number  of  patients  remaining  January  31,  1922 . 

25 

28 

53 

Table  giving  sources  of  all  cases  admitted: 


Males. 

Females. 

Totals. 

Out-Patient  Department . 

18 

29 

47 

Pavilion  wards . 

•  2 

2 

Other  institutions . 

9 

2 

11 

Private  physicians . 

4 

1 

5 

Totals . 

33 

32 

65 
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Table  showing  the  diagnosis  of  all  cases  at  entrance: 


Males. 

Females. 

Totals. 

Stage  I . 

IS 

21 

39 

Stage  II . 

3 

1 

4 

Stage  III . 

%  4 

8 

12 

Tuberculosis,  nonpulmonary . 

5 

1 

6 

N  ontuberculous . 

3 

1 

4 

Totals . 

33 

32 

65 

. . V - 

The  tendency  for  the  percentage  of  first  stage  cases 
to  increase  year  by  year  as  noted  in  last  year’s  report 
is  also  shown  for  the  year  just  ended.  The  percentage 
of  stage  I.  cases  is  approximately  60  per  cent. 

Table  giving  disposition  of  all  discharged  cases: 

Males. 

Females. 

Totals. 

A.  Dead . 

4 

5 

9 

B.  Home . 

31 

18 

49 

C.  Other  institutions . 

2 

3 

5 

T  otals . 

37 

26 

63 

Table  giving  average  length  of  stay  of  all  discharged 
cases:  • 

Males. 

Females. 

A.  All  cases . 

361  days 

37  days 

412  days 

260  days 

124  days 

320  days 

B.  Dead . 

C.  Home . 

D.  Other  institutions . 

226  days 

95  days 

Table  showing  statistics  with  reference  to  losses  or 
gains  in  weight  in  all  discharged  cases  other  than  the 
dead: 


• 

Males. 

Females. 

Totals. 

A. 

Stationary . 

2 

1 

3 

B. 

Gained . 

26 

17 

43 

C. 

Lost . 

5 

3 

8 

D. 

Unknown  (dead) . 

4 

5 

9 

Boston  Sanatorium. 
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Table  showing  condition  of  patients  at  time  of  dis¬ 
charge  : 


Males. 

Females. 

Totals. 

Arrested . 

13 

12 

25 

Improved . 

15 

6 

21 

Unimproved . 

‘5 

3 

8 

Dead . 

4 

5 

9 

Totals . 

37 

26 

63 

B.  Out-Patient  Department. 

Day  Clinic. 

The  only  change  in  the  Staff  of  the  out-patient  de¬ 
partment  during  the  year  was  the  appointment  of  Dr. 
James  A.  Honeij  as  one  of  the  assistant  visiting  phy¬ 
sicians. 

In  the  last  two  annual  reports  particular  attention 
has  been  directed  to  the  work  which  was  being  done 
in  the  asthma  clinic.  The  following  is  the  report  of 
Dr.  M.  J.  Cronin,  in  charge  of  this  clinic: 


During  the  year  1921  the  average  attendance  for  each 
clinic  day  was  49  patients.  The  total  number  of  new  patients 
for  the  year  was  140.  Since  the  clinic  was  started  in  the  early 
months  of  1919,  335  patients  have  been  treated. 

The  protein  skin  test  was  done  on  each  patient  and  the 
cases  can  be  divided  into  the  following  groups : 


Hay  fever,  sensitive  to  pollens . 

Bronchial  asthma,  sensitive  to  proteins . 

Bronchial  asthma,  not  sensitive  to  proteins . 

Chronic  bronchitis  and  emphysema . 

Not  treated  for  a  sufficient  time  to  justify  any  conclu¬ 
sion  . 


Cases. 

Relieved. 

Not 

Relieved. 

20 

20 

— 

68 

53 

15 

58 

36 

22 

149 

94 

55 

40 

Treatment. —  The  hay  fever  cases  and  a  few  of  the  asthmatics, 
who  were  found  sensitive  to  pollens  as  demonstrated  by  skin 
tests,  were  treated  with  extracts  of  the  pollens  before  the 
season,  and  with  few  exceptions  were  relieved. 

A  few  bakers,  sensitive  to  cereal  grains,  were  advised  to 
secure  another  occupation,  and  when  this  advice  was  followed 
the  asthma  was  relieved. 
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Other  cases  sensitive  to  food  proteins  experienced  relief 
when  the  particular  food  to  which  they  were  sensitive  was 
omitted  from  the  diet. 

The  patients  with  chronic  bronchitis  and  emphysema,  those 
with  bronchial  asthma  not  sensitive  to  proteins,  and  many  of 
the  sensitive  cases  also  because  of  long  duration  of  the  condi¬ 
tion  were  treated  with  weekly  injections  of  a  vaccine  made 
from  cultures  from  their  own  sputum.  Some  of  these  cases 
cleared  up  entirely  and  were  free  from  symptoms  for  several 
months  at  a  time;  others  were  relieved,  yet  more  or  less  evi¬ 
dence  of  bronchitis  was  always  present. 

Those  who  w'ere  not  relieved  are  of  long  standing,  showed 
marked  emphysema  and  complained  of  dyspnea  on  exertion, 
yet  they  attend  regularly  for  treatment. 

Respectfully  submitted, 

M.  J.  Cronin,  M.  D. 

The  total  number  of  patients  treated  at  the  out¬ 
patient  department  during  the  year  was  9,297,  of  whom 
1,658  were  new  eases,  the  remaining  7,639  being  old 
cases.  (The  figures  for  the  asthma  clinic  are  included.) 

The  following  table  shows  the  total  number  of  new 
and  old  cases  and  the  percentage  of  positive  cases  year 
by  year  since  the  opening  of  the  clinic  in  September, 
1907: 


Year. 

Number 

New 

Cases. 

Number 

Old 

Cases. 

Totals. 

Percentage 

Positive 

Cases 

(New). 

September  11,  1907,  to  January  31,  1908, 

1,122 

912 

2,034 

32  79 

February  1, 

1908,  to  January  31,  1909.  .  . 

2,433 

7,098 

9,531 

31.69 

February  1, 

1909,  to  January  31,  1910.  .  . 

2,656 

8,074 

10,730 

42.36 

February  1, 

1910,  to  January  31,  1911 .  .  . 

2,462 

4,915 

7,377 

33.75 

February  1, 

1911,  to  January  31,  1912.  .  . 

2,033 

6,471 

8,504 

36.94 

February  1, 

1912,  to  January  31,  1913.  .. 

1,971 

6,735 

8,706 

49.87 

February  1, 

1913,  to  January  31,  1914.  .  . 

2,455 

7,980 

10,435 

44.28 

February  1, 

1914,  to  January  31,  1915.  .  . 

2,227 

7,971 

10,198 

44.90 

February  1, 

1915,  to  January  31,  1916.  .  . 

2,679 

8,707 

11,386 

39.42 

February  1, 

1916,  to  January  31,  1917.  .  . 

2,247 

7,823 

10,070 

39.03 

February  1,  1917,  to  January  31,  1918.  .  . 

2,288 

7,541 

9,829 

35.00 

February  1, 

1918,  to  January  31,  1919.  .  . 

2,125 

6,860 

8,985 

32.80 

February  1, 

1919,  to  January  31,  1920.  .  . 

1,971 

5,689 

7,660 

37.03 

February  1, 

1920,  to  January  31,  1921 .  .  . 

1,590 

6,889 

8,479 

33.84 

February  1, 

1921,  to  January  31,  1922.  .  . 

1,658 

7,639 

9,297 

30.04 

Totals . 

31,917 

101,304 

133,221 

Boston  Sanatorium. 
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It  will  be  seen  that  the  total  number  of  cases  treated 
at  the  out-patient  clinic  is  the  greatest  since  the  year 
1917  and  1918.  It  will  also  be  seen  that  this  increase  is 
almost  entirely  due  to  an  increase  in  the  number  of  old 
patients.  The  most  striking  thing  shown  in  this  table 
is  the  fact  that  the  percentage  of  positive  cases  among 
the  new  patients  is  the  smallest  since  the  out-patient 
clinic  was  opened.  Discussion  of  this  falling  tendency 
in  the  percentage  of  positive  cases  among  the  new 
patients  will  be  found  in  last  year’s  report. 

The  attendance  of  old  and  new  patients  by  months  is 
given  in  the  following  table: 


'  % 

Old. 

New. 

Totals. 

February,  1921 . 

630 

126 

756 

March,  1921 . 

723 

151 

874 

April,  1921 . 

592 

168 

760 

May,  1921 . 

576 

137 

713 

June,  1921 . 

705 

135 

840 

July,  1921 . 

577 

145 

722 

August,  1921 . 

738 

161 

899 

September,  1921 . 

610 

134 

744 

October,  1921 . 

670 

127 

797 

November,  1921 . 

608 

106 

714 

December,  1921 . 

555 

133 

688 

January,  1922 . 

655 

135 

790 

T  otals . 

7,639 

1,658 

9,297 

Table  giving  diagnosis  at  entrance  of  all  new  cases, 
arranged  according  to  age  and  sex: 


Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

A.  Tuberculosis . 

275 

184 

13 

18 

490 

B.  Suspected . 

66 

68 

15 

22 

171 

C .  N  ontuber  culous . 

246 

196 

265 

275 

982 

Tl  Tuberculosis,  nonpulmonarv . 

5 

1 

2 

8 

E.  Insufficient  records . 

3 

1 

1 

2 

7 

Totals . 

595 

450 

294 

319 

1,658 
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Table  giving  the  diagnosis  in  the  case  of  all  children 
admitted  to  the  clinic  during  the  past  fourteen  years: 


'  • 

Positive. 

• 

Per  Cent. 

Deferred 

and 

Negative. 

Totals. 

February  1,  1908,  to  January  31,  1909 . 

87 

9.46 

833 

920 

February  1,  1909,  to  January  31,  1910 . 

246 

21.87 

879 

1,125 

February  1,  1910,  to  January  31,  1911 . 

87 

9.91 

791 

878 

February  1,  1911,  to  January  31,  1912 . 

131 

14.57 

761 

892 

February  1,  1912,  to  January  31,  1913 . 

266 

32.01 

565 

831 

February  1,  1913,  to  January  31,  1914 . 

160 

20.69 

617 

777 

February  1,  1914,  to  January  31,  1915 . 

150 

20.57 

575 

729 

February  1,  1915,  to  January  31,  1916 . 

70 

7.63 

840 

917 

February  1,  1916,  to  January  31,  1917 . 

53 

7.34 

669 

722 

February  1,  1917,  to  January  31,  1918 . 

58 

6.43 

844 

902 

February  1,  1918,  to  January  31,  1919 . 

33 

4.26 

742 

775 

February  1,  1919,  to  January  31,  1920 . 

40 

5.19 

731 

771 

February  1,  1920,  to  January  31,  1921 . 

26 

4.38 

567 

593 

February  1,  1921,  to  January  31,  1922 . 

31 

5.06 

582 

613 

Table  showing  the  stage  of  the  disease  of  all  positive 
cases: 


Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

Stage  I . 

71 

65 

5 

6 

147 

Stage  II . 

124 

70 

6 

4 

204 

Stage  III . 

80 

49 

2 

8 

139 

Tuberculosis,  nonpulmonary . 

5 

1 

2 

8 

Totals . 

280 

185 

13 

20 

498 

Table  giving  the  disposition  of  all  discharged  cases: 


Males. 

Females. 

Totals. 

Admitted  to  sanatorium . 

372 

206 

578 

435 

87 

24 

184 

Discharged  out  of  town . 

Patient,  refused  to  enter  a  hospital . 

45 

42 

Sf.ill  on  waiting  list.  .Tanuarv  31,  1922 . 

11 

13 

Lost  track  of . 

Dead . 

83 

80 

163 

Totals . . 

511 

341 

1,471 
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Evening  Clinic. 

During  the  year  there  was  a  total  of  387  old  patients 
and  49  new  patients,  making  a  total  of  436.  Of  the  old 
patients,  266  were  males  and  121  females,  and  of  the  new 
patients,  30  males  and  19  females. 

Table  showing  the  attendance  by  months  of  old  and 
new  cases: 


Old. 

New. 

Total. 

Average 

Attendance. 

February,  1921 . 

36 

5 

41 

10.3 

March,  1921 . 

35 

5 

40 

10.0 

April,  1921 . 

21 

1 

22 

5.5 

May,  1921 . 

29 

5 

34 

8  5 

June,  1921 . 

30 

7 

37 

9.3 

July,  1921 . 

21 

0 

21 

7.0 

August,  1921 . 

37 

8 

45 

9.0 

September,  1921 . 

34 

0 

34 

11  3 

October,  1921 . 

50 

6 

56 

11.2 

November,  1921 . 

34 

3 

37 

9.3 

December,  1921 . 

24 

4 

28 

9.3 

January,  1922 . 

36 

5 

41 

10.3 

Totals . 

387 

49 

436 

Table  showing  the  diagnosis  at  entrance  of  all  new 
cases: 


Adults. 

Children. 

Totals. 

Males. 

Females. 

Males. 

Females. 

A.  Tuberculosis . 

1 

2 

3 

R.  Suspeotp.d .  . 

6 

2 

8 

C.  Nontuberculous . 

21 

16 

1 

38 

Totals . 

28 

20 

1 

49 
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Table  showing  the  stage  of  disease  at  entrance  of  all 
positive  cases: 


Adults. 

Totals. 

Males. 

Females. 

Stage  I . 

0 

V 

1 

1 

Stage  II . 

1 

1 

2 

Stage  III . 

0 

0 

0 

Totals . ' . 

1 

2  . 

3 

Table  showing  the  number  of  old,  new  and  total  cases 
as  well  as  the  average  attendance  and  total  number  of 
positive  cases  since  the  beginning  of  the  clinic  in  1913: 


Number 

New 

Cases. 

Number 

Old 

Cases. 

Total. 

Average 

Attend¬ 

ance. 

Number 
Positive 
New  Cases. 

June  16,  1913,  to  January  31,  1914 . 

114 

286 

400 

13 

34 

February  1,  1914,  to  January  31,  1915 . 

102 

468 

570 

11 

69 

February  1,  1915,  to  January  31,  1916 . 

91 

619 

710 

14 

17 

February  1,  1916,  to  January  31,  1917 . 

93 

739 

832 

16 

27 

February  1,  1917,  to  January  31,  1918 . 

75 

769 

844 

17 

20 

February  1,  1918,  to  January  31,  1919 . 

83 

603 

686 

14 

19 

February  1,  1919,  to  January  31,  1920 . 

49 

520 

569 

11 

10 

February  1,  1920,  to  January  31,  1921 . 

69 

517 

586 

12 

17 

February  1,  1921,  to  January  31,  1922 . 

49 

387 

436 

9 

3 

Totals . 

725 

4,908 

5,633 

216 

C.  Recommendations. 

1.  That  the  sanatorium  shall  immediately  provide 
adequate  equipment  for  the  treatment  of  the  surgical 
tuberculosis,  especially  in  adults.  Almost  no  facilities 
exist  in  any  of  our  local  hospitals  for  the  care  of  such 
cases  and  the  demand  is  an  urgent  one.  I  indorse  most 
warmly  the  recommendation  of  Dr.  Ehrenfried  contained 
in  his  report. 

2.  That  a  full  time  technician  be  provided  for  the 
X-ray  service  as  requested  by  Dr.  F.  Wv  O’Brien,  roent¬ 
genologist. 
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3.  .  That,  if  possible,  some  more  satisfactory  arrange¬ 
ments  be  made  for  the  disposal  of  finished  articles  made 
in  the  occupational  therapy  department. 

4.  That  a  new  out-patient  building  fully  equipped 
for  our  special  work  be  provided  for. 

5.  That  a  dental  clinic  be  established  at  the  out¬ 
patient  department. 

6.  That  a  comprehensive  survey  be  made  of  the  entire 
work  of  the  Boston  Sanatorium  to  date. 

7.  That  a  nutrition  clinic  be  maintained  at  the  out¬ 
patient  department. 

8.  That  the  Board  of  Trustees  confer  with  the  au¬ 
thorities  of  the  Harvard  Medical  School  as  to  the  pos¬ 
sibility  of  a  combined  effort  to  establish  and  maintain 
a  department  of  research  in  tuberculosis. 

Respectfully  submitted, 

Edwin  A.  Locke, 

Chief  of  Staff. 
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REPORT  OF  THE  SUPERINTENDENT. 


To  the  Trustees  of  the  Boston  Sanatorium: 

The  report  of  the  work  for  the  year  1921  is  herewith 
presented : 

There  were  9,297  patients  treated  at  the  day  clinic 
of  the  out-patient  department,  including  1,658  new 
patients.  Four  hundred  thirty-six  cases  were  treated 
at  the  evening  clinic,  of  which  49  were  new  cases. 

On  February  1,  1921,  there  were  352  patients  in  the 
various  wards  in  the  sanatorium  in  Mattapan.  During 
the  year  585  were  admitted;  244  died  and  341  were 
discharged  to  their  homes  in  various  stages  of  the 
disease. 

In  the  children’s  ward  February  1,  1921,  there  were  51 
children.  During  the  year  65  were  admitted;  63  were 
discharged,  of  whom  9  died. 

The  crowded  condition,  the  lack  of  facilities  and  the 
increase  in  special  work  referred  to  in  past  reports,  to¬ 
gether  with  the  uncertain  existence  of  the  present  out¬ 
patient  department  building,  show  that  a  new  building, 
fully  equipped  for  the  work  now  being  carried  on  under 
difficulty,  should  be  given  immediate  consideration. 

Many  entertainments  were  held  during  the  past  year 
for  the  amusement  of  the  patients,  and  for  the  success  of 
these  same,  the  fullest  credit  is  due  the  Rev.  Francis  A. 
Burke,  one  of  the  chaplains  of  the  sanatorium,  who  has 
devoted  practically  his  entire  time  to  the  interests  of 
the  patients. 

A  number  of  improvements  has  been  made.  The  oc¬ 
cupational  therapy  workshop  has  been  completed.  The 
patients  are  now  working  in  a  room  well  lighted  and 
heated  and  better  results  are  anticipated  under  these 
conditions. 

We  are  still  obliged  to  lease  a  house  outside  the  sana¬ 
torium  grounds  to  accommodate  a  number  of  employees 
and  it  is  due  to  this  fact  and  the  lack  of  accommodations 
for  recreational  purposes  that  I  again  recommend  the 
erection  of  a  nurses’  home. 
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Many  individuals  and  charities  have  made  donations 
during  the  year  and  their  kindness,  especially  during  the 
Christmas  season,  was  greatly  appreciated. 

I  am  pleased  to  acknowledge  the  receipt  of  a  box  of 
victrola  records,  the  thoughtful  gift  of  Mrs.  Warren  G. 
Harding,  wife  of  our  President,  whose  expression  of 
sympathy  and  interest  has  proved  a  pleasure  to  our  many 
patients. 

The  work  of  the  various  departments  has  been  carried 
on  very  efficiently  and  I  wish  to  thank  the  staff,  resident 
men  and  employees  for  their  co-operation  and  faithful 
services. 

In  conclusion,  I  desire  to  express  my  appreciation  to 
the  Board  of  Trustees  for  the  constant  support  and  kind 
advice  given  me  throughout  the  year. 

Respectfully  submitted, 

Arthur  J.  White, 

Superintendent. 
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REPORT  OF  THE  SUPERINTENDENT  OF 
NURSES  TO  THE  OUT-PATIENT  DEPART¬ 
MENT. 


To  Arthur  J.  White,  M.  D.,  Superintendent: 

For  the  year  ending  January  31,  1922,  6,207  patients 
were  carried  by  the  nurses  of  the  out-patient  department. 
Of  this  number  of  cases,  670  were  home  cases  and  in 
many  instances  were  either  referred  for  bedside  nursing 
or  hospital  care. 

The  total  number  of  visits  made  by  the  nurses  for  the 
year  was  63,054.  Added  to  the  investigation  and  in¬ 
struction  of  all  of  our  own  positive  cases,  1,714  other 
positive  cases  were  visited  and  reports  made  to  the 
Boston  Health  Department.  Instruction  was  also  given 
to  these  patients  as  to  the  care  of  sputa,  keeping  their 
dishes  separate  and  other  precautions  needed  to  guard 
the  health  of  persons  with  whom  they  come  in  contact. 
In  addition  to  this,  3,336  subsequent  visits  were  made 
to  the  Health  Department  cases,  these  were  for  further 
instruction  to  these  cases  and  also  for  the  yearly  survey 
made  by  the  Health  Department,  making  a  total  of 
5,050  calls  to  cases  of  private  physicians. 

The  asthma  clinic  at  the  out-patient  department  has 
increased  this  year.  The  average  attendance  per  day 
was  between  45  and  50  and  the  results  seem  to  have 
been  very  satisfactory.  It  takes  the  entire  morning 
and  many  subsequent  hours  of  one  nurse,  as  she  gives 
all  the  tests,  and  interviews  and  keeps  the  records  of 
each  patient.  This  goes  to  show  the  need  of  more 
nurses.  There  are  always  seven  nurses  working  in  the 
clinks.  This  reduces  the  number  available  for  district 
work  on  four  days  a  week. 

During  the  past  year  the  number  of  people  out  of 
work  has  been  unusually  large,  but  we  have  had  excel¬ 
lent  co-operation  with  the  different  relief-giving  agencies. 
The  character  of  our  work  has  changed  somewhat  for 
even  in  this  period  of  depression  men  are  asking  for 
work  rather  than  relief. 

In  considering  the  out-patient  work  it  must  be  borne 
in  mind  there  is  both  the  medical  and  social  problem; 
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in  tuberculosis  cases  especially  the  one  almost  invariably 
brings  the  other,  and  unlike  acute  diseases  it  is  a  question 
of  a  lengthy  problem  with  constant  supervision  and 
advice  needed.  The  number  of  nurses  now  is  32  and 
many  of  the  nurses  are  carrying  150  patients  and  over. 
It  really  requires  at  least  50  nurses  to  make  our  work 
as  effective  as  it  should  be;  we  carry  the  positive  and 
questionable  cases  now,  but  it  is  impossible  with  our 
small  corps  of  nurses  to  look  after  the  contact  cases 
properly.  Take  the  case  of  an  advanced  consumptive, 
for  instance,  who  goes  to  the  sanatorium  and  stays  for 
several  months;  during  his  absence  the  nurse  has  not 
the  time  to  look  after  the  rest  of  the  family  who  have 
been  exposed  to  the  disease  for  months  and  maybe  years; 
true,  she  advises  the  family  to  be  examined,  but  she  has 
not  the  time  to  see  that  the  family  are  examined  periodic¬ 
ally,  and  in  that  way  keeping  the  children  well. 

The  employment  of  a  stenographer  to  whom  the 
nurses  could  dictate  their  records  would  save  a  great 
deal  of  their  time,  which  could  be  better  spent  in  the 
homes  of  the  patients. 

Although  the  death  rate  for  tuberculosis  is  con¬ 
siderably  less  this  year,  no  one  seems  ready  to  give  the 
reason  for  it;  if  it  continues  to  diminish  or  even  stays 
at  its  present  rate,  a  natural  inference  would  be  that 
it  is  the  educational  work  that  is  being  done.  We  can 
only  hope  that  such  is  the  case  and  this  year’s  work  may 
be  even  more  productive  of  results. 

Despite  all  talk  to  the  contrary,  prohibition  has  caused 
a  great  improvement  in  a  vast  majority  of  our  homes, 
even  in  the  face  of  so  much  unemployment. 

"With  the  proposed  establishment  of  a  vocational  and 
employment  bureau  by  the  Boston  Tuberculosis  Asso¬ 
ciation,  we  hope  to  get  work  for  many  of  the  ex-sana¬ 
torium  cases  which  will  be  suitable  for  them. 

The  hospital  and  sanatoria  waiting  lists  everywhere 
have  been  very  short,  so  that  patients  have  been  cared 
for  almost  immediately. 

The  number  of  days  lost  by  the  nurses  through  sickness 
contracted  while  on  duty  was  very  small  this  year. 

The  very  poor  accommodations  of  the  out-patient 
department  does  much  to  hamper  our  work;  the  waiting 
rooms  are  so  crowded  and  poorly  arranged  that  it  is 
almost  impossible  to  plan  any  new  work,  although 
much  statistical  work  should  be  done. 

This  year  we  have  had  a  great  deal  given  us  by 
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different  charitable  organizations  and  private  individ¬ 
uals,  among  which  I  might  mention  the  American 
Invalid  Aid,  the  Needlework  Guild  of  America,  the 
First  Parish  Church  of  Dorchester,  the  Fruit  and  Flower 
Mission,  the  Women’s  Christian  Temperance  Union, 
the  St.  Cecelian  Guild,  the  Fragment  Society,  the 
Lend-a-Hand  Society,  the  Boston  American  Christmas 
Basket  Fund,  the  Boston  Telegram,  the  various  St. 
Vincent  de  Paul  Societies,  the  Young  Men’s  Christian 
Union  and  many  personal  friends  of  Dr.  Floyd  and  the 
nurses.  We  also  have  had  the  closest  co-operation  on  the 
part  of  the  Overseers  of  the  Public  Welfare,  the  Family 
Welfare  Society,  the  Jewish  Welfare  Society  and  the 
Boston  Provident  Association. 

In  closing  I  wish  to  thank  the  doctors  for  their  support 
and  advice  and  the  nurses  for  their  constant  assistance 
and  co-operation. 

.  Respectfully  submitted, 

Zepha  M.  Gardner, 

Superintendent  of  Nurses. 
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FINANCIAL  REPORT. 


SCHEDULE  1. 

Detail  of  Expenses. 

TRUSTEES’  OFFICE. 


Administration  Expenses. 


Clerks . $1,448  34 

Stationery .  72  96 

Postage .  17  22 

•Messenger  and  telegraph .  29  90 


Total  office  administration  expenses . $1,568  42 


HOSPITAL. 


Administration  Expenses. 


Salaries,  officers  and  clerks  .... 

. 

$13,835  04 

Printing . 

. 

1,656 

52 

Transportation . 

. 

484 

39 

Cartage . 

• 

439 

91 

Telephone  . . 

. 

580 

71 

Stationery . 

• 

169 

74 

Postage . 

• 

130 

14 

Office  furniture  .  . 

• 

4  00 

Total  hospital  administration  expenses 

• 

• 

• 

17,300  45 

Grand  total  administration  expenses 

• 

• 

• 

$18,868  87 

Professional  Care  of 

Patients. 

Salaries  and  wages . 

. 

$38,461 

54 

Care  of  nurses . 

782 

15 

Medical  supplies . 

. 

4,775 

05 

Apparatus  and  instruments 

• 

1,635 

53 

Laboratory : 

Salaries . 

. 

1,069 

45 

Disinfectants . 

. 

202 

19 

Religious  services . 

. 

2,750 

00 

X-ray: 

Salaries . $1,471 

00 

Supplies . 1,624 

60 

3,095 

60 

Music,  concerts,  etc . 

. 

399 

80 

/ 

Occupational  therapy: 

Salaries .  $876  66 

Supplies . 4,153 

45 

5,030 

11 

Total  professional  care  of  patients 

• 

• 

• 

58,201  42 

Carried  forward . 

•  • 

$77,070  29 
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Brought  forward . $77,070  29 


Department  Expenses. 


Housekeeping : 

Salaries  . 

Supplies  . 

Kitchen: 

Salaries  . 

Bakery : 

Salaries  . 

Steward’s  department: 

Meat  and  fish  . 

Milk  .... 
Groceries 

Butter,  cheese  and  eggs 
Crackers  and  bread  . 
Fruits  and  vegetables 

Laundry : 

Salaries  . 

Supplies  .  .  .  . 

Farm: 

Salaries  .  .  .  . 

Supplies  .  .  .  . 

Ambulance  and  automobile: 
Salaries  .  .  .  . 

Supplies  . 


.  $15,565  00 

10,040  06 

- - —  $25,605  06 

$3,898  16 

1,100  00 

-  4,996  16 

.  $23,084  95 

20,382  29 
21,399  31 
12,591  79 
608  13 
920  20 

- 78,986  67 

$7,666  90 
799  64 

-  8,466  54 

$4,758  71 
3,765  62 

-  8,524  33 

$1,404  00 
1,134  84 

- -  2,538  84 


Total  department  expenses . 

Note. —  $7,194.33  farm  cost  was  “food,”  but  is  not 
entered  here  in  the  steward’s  department. 


129,117  60 


General  House  and  Property  Expenses. 


Maintenance,  machinery  and  tools : 

Salaries . $19,832  79 

Supplies .  1,155  32 


Maintenance,  real  estate 
Electric  lighting  and  supplies 

Fuel . 

Gas  ...... 

Ice . 

Oil  and  waste 

Rents . 

Cleaning  .... 


$20,988  11 
6,687  49 
5,550  95 
25,862  09 
1,270  40 
246  01 
552  82 
720  00 
672  00 


Total  general  house  and  property  expenses 


63,549  87 


Total  operating  expenses . $269,737  76 


Capital  Expenses. 

Passageway  first  and  second  ward  building 
Underground  wiring  .  .  .  . 

Chassis  for  ambulance . 

Painting . 


$8,208  69 
7,199  14 
2,810  75 
1,669  90 


$19,888  48  $269,737  76 


Carried  forward 
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Brought  forward . 

Sewer . 

Alterations  and  repairs,  steam  system 
Ventilating  fan  to  laundry  and  repair  main 

heating  fan . 

Cover  walls  of  Day  Camp . 

Drip  line  and  suction  to  feed  pump 

Elgin  Fluoroscopic  Unit . 

Smoke  stack  at  Out-Patient  Department  . 


$19,888  48 
1,613  53 
1,143  00 

665  00 
575  00 
371  45 
635  00 
187  00 


Total  capital  expenses  for  Mattapan 
Total  capital  and  operating  expenses 


OUT-PATIENT  DEPARTMENT. 
Administration  Expenses. 


Salaries,  officers  and  clerks . $2,900  00 

Transportation .  1,734  60 

Stationery .  862  09 

Telephone .  622  64 

Postage .  72  45 

Messenger  and  telegraph .  54  55 

Cartage .  10  21 

Office  furniture .  29  00 


Total  administration  expenses 


Professional  Care  of  Patients. 


Salaries  and  wages  .... 

Medical  supplies . 

Apparatus  and  instruments 
Equipment  for  nurses  .... 

• 

Total  professional  care  of  patients 


$58,875  84 
1,347  42 
518  33 
12  50 


Housekeeping: 

Salaries 

Supplies 

Laundry : 
Salaries 
Supplies 


Department  Expenses. 

$1,921  50 
261  91 

-  $2,183  41 

$250  00 
50  00 

-  300  00 


Total  department  expenses 


General  House  and  Property  Expenses. 


Rents . $2,181  00 

Gas .  174  52 

Fuel  613  89 

Ice  .  :  : .  33  00 

Maintenance,  real  estate .  284  84 


Total  general  house  and  property  expenses 


$269,737  76 


25,078  46 
$294,816  22 


$6,285  54 


60,754  09 


2,483  41 


3,287  25 


Total  operating  expenses  for  out-patient  department  .  $72,810  29 
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TOTALS. 

Grand  total  capital  expenses . 

Grand  total  operating  expenses . 

Grand  total  capital  and  operating  expenses 

Total  capital  and  operating  expenses 

Deduct  money  paid  to  City  Treasurer,  Schedule  III. 

Net . 


SCHEDULE  II. 


$25,078  46 
342,548  05 


$367,626  51 


$367,626  51 
73,707  76 


$293,918  75 


Summary  op  Expenditures. 

Appropriation 

and  Income. 

Administration  expenses . 

.  $25,154 

41 

Appropriation. . .  . 

.  .  $385,404  52 

Professional  care  of  patients . 

.  118,955 

51 

Department  expenses . 

.  131,601 

01 

General  house  and  property  expenses.  . 

.  66,837 

12 

Total  operating  expenses . 

.  $342, 54S 

05 

'  •  -- 

Capital  expenses . .  . 

25,078 

46 

Balance  unexpended . 

.  17,778 

01 

Total . 

.  $385,404 

52 

Total . 

..  $385,404  52 

SCHEDULE  III. 


General  Revenue,  1921-1922. 

Board  of  patients: 

Commonwealth  of  Massachusetts,  subsidy*  .  .  .  $41,230  90 

State  Department  of  Public  Welfare,  Div.  of  Aid  and  Relief  .  26,943  28 

Board  of  Health,  Woburn .  54  00 

Board  of  Health,  Taunton,  Mass .  148  75 

Treasury  Department,  United  States  Public  Service  .  .  <  306  25 

Board  of  Health,  Cambridge,  Mass .  184  50 

Board  of  Health,  Duxbury,  Mass. .  9  25 

Board  of  Health,  Somerville  ,Mass .  846  00 

Board  of  Health,  Chelsea,  Mass .  292  25 

Board  of  Health,  Malden,  Mass .  42  00 

Board  of  Health,  Everett,  Mass .  63  00 

Board  of  Health,  Saugus,  Mass .  53  70 

Board  of  Health,  Southbridge,  Mass .  115  50 

Patients’  board .  101  50 

Bones  and  grease .  73  73 

Commission  on  telephone,  Milton  72205  ....  18  14 

Sale  of  cows .  764  24 

Sale  of  booth . 35  00 

Sale  of  medicines  .  .  .  385  10 

Sale  of  junk  and  paper,  coal  penalty .  2  12 

Sale  of  occupational  therapy  articles  .  .  .  .  2,038  55 


Total  . . $73,707  76 


*  Acts  of  1912,  chapter  637. 

Note. — The  above  sum  was  paid  into  the  city  treasury  and  is  not 
credited  to  the  hospital. 
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SCHEDULE  IV. 

Susan  H.  Leeds  Bequest. 

Balance  February  1,  1921 . $1,058  38 

Income .  456  88 

-  $1,515  26 

Spent .  168  75 


Balance  f . $1,346  51 


TABLES  SHOWING  COST  PER  PATIENT  PER  DAY  IN  THE 

SEVERAL  DEPARTMENTS. 


HOSPITAL  AT  MATTAPAN. 


Pavilion  wards' 

General  operating  expenses 
Proportion  of  administration  expenses  . 

Cottage  wards: 

General  operating  expenses 
Proportion  of  administration  expenses  . 


$209,522  97 
11,487  50 


$42,914  34 
2,352  86 


Total . 

Total  patient  days 

Average  cost  per  patient  per  day 


$221,010  47 


45,267  20 


$266,277  67 


125,825 
$2  12 


TABLE  SHOWING  COST  OF  PROVISIONS  PER  PERSON  PER 

DAY. 

Total  cost  of  provisions  at  Mattapan  * . $86,181  00 


Total  patient  and  officer  days 
Cost  of  raw  food  per  person  per  day 


174,089 
$0  50 


OUT=PATIENT  DEPARTMENT. 

Clinical  Patients. 

General  operating  expenses . $14,562  06 

Proportion  of  administration  expenses .  692  02 

Total  operating  expenses . $15,254  08 

Total  patients’  visits .  9,728 

Cost  per  patient  visit .  $1  57 

Home  Visiting  and  Nursing. 

General  operating  expenses . $58,248  23 

Proportion  of  administration  expenses .  2,768  07 

V  _ _ _ 

Total  operating  expenses . $61,016  30 

Total  home  visits  . 

Cost  per  visit 


*  $7,194.33  of  farm  cost  is  included  here  as  food  cost, 
t  Balance  carried  to  next  year. 


61,912 
$0  99 
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$1,515.26  income  from  Leeds  legacy,  of  which  $168.75  was  spent. 

$1,346.51  is  the  balance  for  Leeds  legacy  and  has  been  carried  to  next  year’s  account  as  G-3,  Leeds  legacy. 
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CITY  OF  BOSTON. 

BOSTON  SANATORIUM. 

Trustees’  Office,  1001  City  Hall  Annex. 


BOARD  OF  TRUSTEES. 

Dr.  John  F.  O’Brien,  Chairman,  term  expires  April  30,  1923 
Dr.  James  J.  Minot,  Secretary ,  term  expires  April  30,  1925. 
Isabel  F.  Hyams,  term  expires  April  30,  1924. 

Patrick  .  A.  Kearns,  term  expires  April  30,  1926. 

John  J.  Barry,  term  expires  April  30,  1922. 

Peter  J.  Donaghue,  term  expires  April  30,  1923. 

Susan  C.  Lyman,  term  expires  April  30,  1925, 


SANATORIUM,  RIVER  STREET,  MATTAPAN. 


Superintendent. 

Arthur  J.  White,  M.  D. 


VISITING  MEDICAL  STAFF. 


Chief  of  Staff. 
Edwin  A.  Locke,  M.  D. 


First  Assistant. 

Timothy  J.  Murphy,  M.  D. 


Pathologist. 

William  T.  Councilman,  M.  D. 


Surgical  Assistant. 
Albert  Ehrenfried,  M.  D. 


Ophthalmological  Assistant. 
Samuel  J.  McDonald,  M.  D. 
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Laryngological  Assistants. 

Charles  E.  Shay,  M.  D. 
Samuel  Cline,  M.  D. 


Roentgenologist. 

F.  W.  O’Brien,  M.  D. 


Assistant  Physician  for  Diseases  of  Children. 

- ,  M.  D. 


Visiting  Dental  Surgeon. 
Frederick  A.  Keyes,  D.  M.  D. 


Chief  Director  of  Occupational  Therapy 
Katharine  L.  Alden. 


Director  of  Occupational  Therapy. 
Mary  C.  Ray. 


RESIDENT  MEDICAL  STAFF. 


Resident  Medical  Officer. 
Frank  H.  Hunt,  M.  D. 


Assistant  Resident  Medical  Officers. 
Served  in  1921-22.  [Four  Positions.] 

Tse  King,  M.  D. 

F.  B.  Sargent,  M.  D. 

C.  H.  Hu,  M.  D. 

J.  E.  Hopkins,  M.  D. 

P.  D.  WOODBRIDGE,  M.  D. 
Robert  Buck,  M.  D. 

Sze  Tsang,  M.  D. 

B.  Landry,  M.  D. 

L.  H.  Goldsmith,  M.  D. 


Resident  Pathologist. 

- ,  M.  D. 
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Laboratory  Assistant. 
Edna  M.  Childs,  M.  D. 


Superintendent  of  Nurses. 
Margaret  J.  Chisholm. 


OUT-PATIENT  DEPARTMENT. 
13  Dillaway  Street,  Boston. 


Second  Assistant  Physician ,  Director  of  Out-Patient  Clinic. 

Cleaveland  Floyd,  M.  D. 


Third  Assistant  Physicians. 
Bradford  Kent,  M.  D. 
Andrew  F.  Downing,  M.  D. 


Assistant  Physicians. 

Henry  I.  Bowditch,  M.  D. 
Williston  W.  Barker,  M.  D. 
Michael  J.  Cronin,  M.  D. 
Horace  K.  Boutwell,  M.  D. 
Richard  H.  Houghton,  M.  D. 
Joseph  B.  Lyons,  M.  D. 
Francis  P.  Silva,  M.  D. 
Elmond  A.  Burnham,  M.  D. 
Charles  A.  Riley,  M.  D. 
James  A.  Honeij,  M.  D. 


Laryngological  Assista7its. 

Charles  E.  Shay,  M.  D. 
Samuel  Cline,  M.  D. 


Bacteriologist. 
Walter  W.  Fray. 


Superintendent  of  Nurses. 
Zepha  M.  Gardner. 
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BOSTON  SANATORIUM. 


SANATORIUM. 

The  sanatorium  is  on  River  street,  Mattapan  district. 

Electric  cars  from  Forest  Hills,  Mattapan  square  or 
Milton  car  barns  pass  through  River  street. 

For  admission  of  patients  to  the  sanatorium  apply 
to  the  Superintendent  at  Mattapan  or  to  the  Superin¬ 
tendent  of  Nurses  at  the  Out-Patient  Department. 

Patients  may  be  visited  by  their  family  or  friends 
after  ten  a.  m. 

Patients  on  the  dangerous  list  may  have  visitors  at 
any  time  during  the  day  or  night. 

Visitors  must  enter  the  sanatorium  through  the  Ad¬ 
ministration  Building  and  obtain  a  pass  at  each  visit. 


OUT-PATIENT  DEPARTMENT. 

The  Out-Patient  Department  is  at  13  Dillaway  street, 
off  Hollis  street,  Boston. 

The  Out-Patient  Department  is  open  from  nine  to 
eleven  a.  m.  on  Mondays,  Wednesdays,  Fridays  and 
Saturdays,  and  from  seven  to  nine  p.  m.  on  Mondays. 

There  is  a  special  clinic  for  children  on  Saturdays. 

The  evening  clinic  is  only  for  those  who  cannot  come 
in  the  daytime. 


city  of  Boston 
Printing  Department 


